MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 -046004
.o PUBL':IQ‘_E';::&::‘:O“_EL FASI 8 Primary Reglstration Disriet Nlm;__uneqii}rar’l Na. 121 ST—A—TE FILE NUMBER

DO NOT WRITE . . —— LT
ON THIS $TUB AMENDED B )y gy} 2 Y A I-‘JD-J

1. PLACE OF DEATH Z. USUAL RESIDENCE [Where deceased Tived. 1 imafitution: Residence before
a. COUNTY a. STATE b. COUNTY admission)

V5 300
Rev. 4/ 59

b. COITRY {If outiide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY
OR
TOWN

- L
e e d s o Ste lonis, MO i
¢. FULL N F inhospifal, give lecation) Inside Limits d. STREET F(If cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION . Y .
™ PirmineDeslogeHosp.,- ¥ NoD 2216 rkot YerlJ No O

3. NAME OF DECEASED First Middle Lagr 4. DATE Month Day
OF

[ype or print)
Bernadette Schell DEATH 12- -
5. SEX 6. COLOR OR RACE 7. Married 8§ Nover Married [] |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 74 HR
Widowed [] Diverced ] 7 2J_L 10 Months Days Hours Min,
5. USUAL OCCUPATION (Give king of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete o country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, evan if retired)

Waitress Restaur W_Indlana U.S.A.
1DEN NAME

13a. FATHER'S NAME 135 MOTH Td. NAME OF HUSBAND OR WIFE

“agag Haﬁa E?q - —— s 13
15. WAS D| ED EV 3. ARMED FORCES2 . | 17. INFORMANT _JOMWJ‘*
L)

(Yes, no, or unknown)| {If yes, give war or dates Rla rl\ et

- John Schell, S%z is,

Inside Limits

DATE AMENDED

Year

NO
IB CAUSE OF DEATH (Enter only one cause per line for (8], N - INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: N B ONSET AND DEATH

© _— =
IMMEDIATE CAUSE (a) ReTs [

DOCUMENT

Conditions, if any,] * DUE TO (b] cino T
which gave rise 10
above cause (a),

] oo _OARCINO MO o CERYir.

FART 11, OTHER SIGHIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
disease condition given in PART | {a) . there a pregnancy in last 90 days.
Y . -
ot L /7, *\ IDYes l B No | [J Unknown
]
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b_ DESCRIBE HOW INJURY, OCCURRED, (Enle! nature of injury in PART | or PART Il of item 18.)
PERFO! D? O 0 [m} - . !
YEs §/ No O - to:
20c. TIME OF Houl Month, Dy, Year I

-INJURY ] ams, " e
!

pm. .
20d. INJURY QCCURRED "] 20e. FLACE OF INJURY (¢.g., in o about home, | 20 CITY, TOWN, OR LOCATION COUNITY
" WHILE AT WORK (] farm, factory, siraer, office bldg., etc.)
NOT WHILE AT WORXK []

.2I. L aﬂended the deceased from_z_’_mlgéL Mand last saw h-_ahvz on yp'n 6 JEC/&

Demh oc rred at. f’ JECEMBFQ jqé 3 / ‘/oLm oh the date stated above, and 1o the best of my knowledge, from the causes stated.

el e W] 5l G Sl BT

T30, BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 233, LOCATION {City, lown, or county) IStale)
REMOVAL {Spacify} 4 -
Burial 12-10-63 Elmwoo

24. FUNERAL DIRECTOR ADDRESS u ECDAéE RECWCAL REG.
L

Ira_Garnier, Centraiia, 111,

.{Licensed Ernbalmer’s Statement on Reverse Side)

&

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




s

AM=ZYy T T=%7 o35 Feo- ey T Pljl

H r —_ .
. gy e T
~ETF ek 0S8 7D 5 STATEMENT ‘BY LICENSED EMBALMER

“'-V‘:T‘:‘L\ e --J}"] h-./;:J}'f-’o
| hereby cerhfy that the body whose name is rejorded on the reverse side of this certificate was embalmed by me,

N or by J i Student Embalmer No.

working under my M‘M

Student Signed
Sign\aTl.T;e of Student Embalmer It

4

Licensed Embalmer No./-fﬂrj &

I
P. O. Address éul/ /é-‘l-(;/ \ZQ-P .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
. If this body is not embalmed, fact should be so stated above.

\




